


5RS—AT~75-59(MSA) e i e g ) |
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State. Rhode Island

Utilization Coatrol of Care.and Services

The Surveillance.and Utilization Control Program conducts the following activities in accordance with
federal requirements and regulations, inchuding, but not limited to, 42 CFR 456.22,456.23, and 456.3:

¢ Quarterly retrospective paid claim reviews of beneficiary and provider claims data

e Provider-or service specific andits of claims data when recommended by the Program Integrity:
Unit

s« Monthly generation and mailing of Recipient Explanations-of Member Bepefits (REOMB)
statements

+  Monitors national trends and conducts research to evaluate the impact, or potential impact, on the
Medicaid program

« Initiafes and thoroughty investigates tips and targeted queries; reviews a mimimum of 15 months
of claims for each standard recipient or provider case under investigation.

» Recoups and adjusts claims payments either by an individual evaluation or sampling
methodology that is conducted following an analysis of paid claims data

« Analyses and prepares reports detailing any of the above issues

» Recommends corrective actions and the recowpmient of adjustment of ¢laims as.applicable
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Medicaid Premiums and Cost Sharing

f e ]

State Name:iRhode Island o 7 l OMB Control Number: 0938-1148
Transmittal Number; RL - 19- 0005

Cost Sharing Requirements

1916
1916A
42 CFR 447.50 through 447.57 (excluding 447.55)

The state charges cost sharing (deductibles, co-insurance or co-payments) to individuals covered under Medicaid. No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, ne persons are required to respond to a coliection of information unless it displays a
valid OMB control number. The valid OMB conirol number for this information collection is 0938-1148. The time required to complete
this information collection is estimated fo average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20160722

Page 1 of 1




Attachment 4,19-A
1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Rhode Island

Payment for inpatient hospital care provided by Rhode Island and out-of-state hospitals under fee-for-
service arrangements is as follows:

DRG Base Payment. In general, payment will be by diagnosis related group,
using the All Patient Refined Diagnosis Related Group (APR-DRG) algorithm.
The DRG Base Payment will equal the DRG Relative Weight specific to APR-
DRG times the DRG Base Price times an age adjustor (if applicable as defined in
section ¢ below). For inpatient admissions on and after December 1, 2015, the
DRG base rate paid to each hospital for inpatient services, as caloulatcd pursuant
to this payment methodology, will be reduced by 2.5%.

Effective July 1, 2016 the DRG base price will be increased by 3%, resulting in a
base price of $11,093.

Effective July 1, 2017, and for each state fiscal year thereafter, the DRG base
price will be increased by the CMS Hospital Prospective Reimbursement Market
Basket for the applicable period, as repotted in the quarterly Healthoare Cost
Review published by the IHS Markit.

For the period of July 1, 2019 through June 30, 2020 the DRG base rate will be
increased by 7.2%. Effective July 1, 2020 the DRG base rate will be increased by
the CMS national Prospective Payment System (IPPS) Hospital Input Price
Index.

APR-DRG algorithm. Effective July 1, 2016, the Executive Office of Health and
Human Services {(EOHHS) is using the most current version of the APR-DRG
algorithm. It is EOHHS’s intention to update the version each year so that it uses
the cutrent version available as of the effective date of the rates,

DRG Relative Weights. Effective July 1, 2016, EOHHS is using the most current
version of the national APR-Relative Weights as published by 3M Health
Information Systems. For certain services where Medicaid represents an
important share of the Rhode Island matket, policy adjustors will be used to
increase the Relative Weights in order to encourage access to care. These
services (defined by APR-DRG) and policy adjustors are: neonatal intensive
care, 1.25; normal newborns, 1.15; obstetrics, 1.15; mental health, 1.45; and
rehabilitation, 1.45. Policy adjustors are intended to be budget-neutral; because
payment for services with policy adjustors is higher than it otherwise would have
been, payment for other services is lower than it otherwise would have been.
Budget neuirality is achieved through the level of the DRG Base Price.

Age adjustor. To facilitate access to mental health care for children, calculation
of the DRG Base Payment will include an “age adjustor” to increase payment for
these stays. Effective May 5, 2015, the value of the pediatric mental health age
adjustor will be 2.50. This value was calculated so that, overall, payment for

TN# 19-0006
Supersedes
TN# 17-008
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Approval Date: - Effective Date: July 1, 2019




Aitachment 4.19-A
2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE; Rhode Island

pediatric mental health stays would exceed the hospitals® estimated costs of
providing this care.

DRG Payment, The DRG Payment equals the DRG Base Payment plus the DRG
Cost Outlier Payment plus the DRG Day Outlier Payment.

Outlier payments. “Outlier” payments will be payable for medically necessary
inpatient hospital services involving exceptionally high costs or exceptionally
long lengths of stay. All mental health stays will be eligible for day outlier
payments and all physical health (i.e., non-mental health) stays will be eligible
for cost outlier payments. This paragraph is intended to meet the requirements of
the Social Security Act §1902(s) (1) and to extend outlier protections to all other
stays.

Day Outlier Payment. Day outlier payments will be made at a per diem rate for
all days in a mental health stay after a day outlier threshold. Effective May 5,
20135, the Day Outlier Payment Rate is $850 for every day that exceeds the day
outlier threshold of 20 days. Day Outlier Payments are made only for days for
which the hospital has received prior authorization,

Cost Outlier Payment. Cost outlier payments will be made to stays that qualify
as a cost outlier stay, which will be determined by comparing the hospital’s
estimated loss on a particular stay with the cost outlier threshold amount. Ifa
stay qualifies as a cost outlier then the cost outlier payment will equal the
statewide marginal cost percentage times the estimated loss. The estimated loss
will be calculated as the hospital’s covered charges for a particular stay times the
most recent applicable hospital-specific ratio of cost to charges as caiculated by
EOHHS from Medicare cost reports. (For hospitals outside Rhode Island, proxy
ratios of cost to charges will be used.} Effective May 5, 2015, the cost outlier
threshold amount is $27,000 and the statewide marginal cost percentage is 60%.

Transfer adjustments. When a patient is discharged to another acute cate hospital
or leaves the hospital against medical advice, a transfer adjustment payment will
be calculated. This adjustinent applies to discharge statuses 02, 05 and 07. The
transfer adjustment will involve calculation of a per diem amount equal to the
DRG Base Payment divided by the nationwide average length of stay for the
particular APR-DRG. The per diem amount will be multiplied by the actual
length of stay plus one day, to reflect the additional costs associated with hospital
admission. If the transfer adjustment payment is lower than the payment
otherwise calculated, then the hospital will be paid the transfer adjustment
payment,

Incomplete eligibility. When a patient has Medicaid eligibility for only part of an
inpatient stay, payment will be prorated to reflect the incomplete eligibility. A
per diem amount will be calculated as described in paragraph k above and will be
multiplied by the actual length of stay. If the prorated payment is lower than the
payment otherwise calculated, then the hospital will be paid the prorated
payment,

TN# 19-0006
Supersedes
TN# 17-008
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STATE PLAN UNDER. TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 4.19-A
3

STATE: _Rhode Island

Allowed amount, The allowed amount will equal the DRG Payment, with
adjustments for transfers or incomplete eligibility as appropriate, plus the Add-on
Amount.

Add-on Amount. The Add-on. Amount is a mechanism to make payments for
services that are unrelated to the DRG calculation. Effective May 5, 2015, the
Add-on Amount is zero.

Interim payments. If the length of stay exceeds 29 days then the hospital can
choose to submit an interim claim and receive an interim payment. Effective
May 5, 2015, the inferim payment amount is $850 per day. This provision is
intended to provide cash flow and ensure access for patients needing
exceptionally long lengths of acute care. Once a patient has been discharged,
interim payments will be recouped and final payment calculated as described
above.

Prior authorization. In general, all admissions require prior authorization. The
only exceptions are deliveries and normal newborns (i.e., newborns not admitted
to neonatal intensive care). In general, prior authorization of the length of stay is

-not required. The only exception is when payment for a mental health stay is by

DRG and the length of stay exceeds the day outlier threshold. Authorization for
days over the threshold is required if the stay is to be eligible for Day Outlier
Payment, ‘

Children with dual diagnoses of mental health and intellectual disability requiring
scute care for periods of weeks or months. Subject to prior anthorization, these
stays will be outside the scope of the DRG payment method and will be paid on a
per diem basis. The per diem rate will be based on the cost of care as estimated
from Medicare cost reports.

Medicare crossover claims. These stays, where Medicaid acts as a secondary
payer behind Medicare, are outside the scope of the DRG payment method.
Medicaid payment is caloulated as the Medicare coinsurance and deductible
times the hospital-specific ratio of cost to charges as calculated by EOHHS from
the Medicare cost report.

Annual reyview, EOHHS will review the DRG payment method at least annually,
making updates as appropriate through the rule-making process. The scope of
the annual review will include at least the DRG algorithm version, the DRG
Relative Weights, the DRG Base Price(s), the outlier thresholds, outlier payment
parameters, policy adjustors and the age adjustors. With respect to the DRG
Base Price, EOHHS will take into consideration at least the following factors in

- deciding what change, if any, to implement: changes or levels of beneficiary

access to quality care; the Center for Medicare and Medicaid Services National
CMS Prospective Payment System (IPPS) Hospital Input Price Index; technical
corrections to offset changes in DRG Relative Weights or policy adjustors;

TN# 18-0006
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Attachment 4.19-A
4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: _ Rhode Island

changes in how hospitals provide diagnosis and procedure codes on claims; and
budget allocations,

Posted information. Hospitals, beneficiaries and other interested parties can find

q.
curtent versions of a DRG Caleulator (including the DRG Base Payment rate for
each APR-DRG) on the Executive Office of Health and Human Services website,
updated as of July 1, 2019:
hitp:/'www eohhs, i gov/ProvidersPartners/Generatinformation/ProviderDirectori
es/Hospitals.aspx

TN# 19-0006 OCT 273 7019
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Rhode Island

Citation

42 CFR 447, 434, 438, and 1902(a)(4), 1902(a)(6), and 1903

Payment Adjustment for Provider Preventable Conditions

The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and

sections 1902(a)(4),1902(a)(6), and 1903 with respect to non-payment for provider-
preventable conditions,

Health Care-Acquired Conditions

The State identifies the following Health Care-Acquired Conditions for non-payment
under Section 4.19 (A) of this State plan.

__ X Hospital-Acquired Conditions as identified by Medicare other than Deep Vein
Thrombosis (DVT)/PuImonary Embolism (PE) following total knee replacement or h1p
replacement surgery in pediatric and obstetric patients. :

Other Provider-Preventable Conditions

The State identifies the following Other Provider-Preventable Conditions for non-
payment under Section 4,19 (A) of this State plan.

X Wrong surgical or other invasive procedure performed on a patient; surgical or
other invasive procedure performed on the wrong body part; surgical or other invasive
procedure performed on the wrong patient.

Non-Payment for Hospital Acquired Conditions:

In accordance with Title XIX of the Social Security Act — Sections 1902, 1903 and 42
CFRs 434, 438, and 447, Medicaid will make no payment to providers for services
related to Provider Preventable Conditions (PPC) which includes Health Care-Acquired
Condition (HCAC),

TN No. 12-005

Supersedes FEB 11 2013 Effective Date 1/11/2013
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For all Medicaid patients, requests for Diagnosis Related Groups (DRGs) attributable
to Present on Admission (POA) conditions will be reimbursed for allowable charges.

Provider Preventable conditions (PPC), which includes Health Care-Acquired Condition
(HCAC), with diagnosis codes with Y or W, or as defined by CMS, will be considered in
the DRG calculation. Conversely, any diagnoses codes with N or U, or as defined by
CMS, will not be considered in the DRG calculation. Providers must identify and report
PPC occurrences.

For hospitals reimbursed under a per diem methodology, to the extent that the
cost of the hospital acquired condition can be isolated, payment for the cost of
the hospital acquired condition will be denied.

Non-Payment for Other Provider Preventable Conditions

. E876.5 — Performance of wrong operation (procedure) on correct patient

. E876.6 — Performance of operation (procedure) on patient not scheduled for
surgery

. E876.7 — Performance of correct operation (procedure) on wrong side/body part

The provider may file a separate claim for the same Medicaid recipient with the same
dates of service to include the allowable charges for reimbursement. Providers must
identify and report other provider preventable conditions.

No reduction in payment for a provider preventable condition will be imposed on a
provider when the condition defined as a PPC for a particular patient existed prior to the
initiation of treatment for that patient by that provider.

Reductions in provider payment may be limited to the extent that the foliowing apply: (i)
The identified provider preventable conditions would otherwise result in an increase in
payment; (ii) The state can reasonably isolate for nonpayment the portion of the payment
directly related to treatment for, and related to, the provider preventable condition.

Prohibition on payments for PPC, and HCAC, shall not result in a loss of access to care
or services for Medicaid beneficiaties. This policy applies to all Medicaid reimbursement
provisions, contained in 4.19A, including Medicaid proportionate share hospital
payments. In the event that individual cases are identified throughout the PPC
implementation period, July 1, 2012 through January 14, 2013, the State will adjust
reimbursements according to the methodology above,

TN No. 12-003

Supersedes FEB 11 2013 Effective Date 1/11/2013
TN No. NEW Approval Date: CMS ID: 7982E




Supplement 1 to Attachment 4.19-A
1
STATE PLAN UNDER TITLE X{X OF THE SDCIAL SECURITY ACT
State: Rhode island

- Disproportionate Share Hospital Policy

Disproportionate Share Hospitals

L Criteria
Forpurposes of complying witlr Section-1923 of the Social Security Act, the
Executive Office of Healthand Human Services, the designated Single State Agency
for the Title XIX Medical Assistance Program, will determine which hospitals can be
deemed eligible for a disproportionate share payment adjustment.

1. Rhode Island defines disproportionate share hospitals as those licensed hospitals
within the State providing inpatient and outpatient services meeting the following
criteria:

A. A Medical Assistance inpatient utilization rate at least one (1) standard deviation
above the mean medical assistance Inpatient utilization rate for hospitals receiving
medical-assistance payments in the State; or

B. A low-income inpatient utilization rate exceeding twenty five (25) percent; or

C. A'Medical Assistasce inpatient utilization rate of not less than one (1) percent,
and

D. The hospital has at least two (2) obstetricians with staff privileges at the hospital
who have agreed to provide obstetric services to individuals entitled to such
services under'the Rhode Island Medical Assistance Program. This requirement
does not apply to a hospital where: a) the inpatients are predominantly individuals
under eighteen (18) years of age; or b) did not offer non-emergency obstetrlc
services as of 12/22/87.

IL. Definitions
1. Medical Assistance inpatient utilization rate means, for a hospital, a fraction

(expressed as a percentage), the numerator of which is the hospital’s number of
inpatient days attributable to patients who (for such days) were eligible for Rhode
Island Medical Assistance Program-in a period (regardless of whether the services
were furnished on a fee-for-service basis or through a managed-care entity), and
the denominator of which is the total number of the hospital’s inpatient days in
that period.

2. Low Income utilization rate means, for a hospital, the sum of

A. A fraction (expressed as a percentage), the numerator of which is the sum (for
the hospital’s fiscal year designated in Section 111,1,F) of the total medical
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assistance revenues paid to the hospital for patient services (regardless of
whether the services were furnished on a fee-for-service basis or through a
managed-care entity), and the amount of the cash subsidies for patient services
received directly from State-and local governments, the denominator of which
is the total amount of revenues of the hospital for patient services (including
the amount of such cash subsidies) in that period; and

B. A fraction (expressed as a percentage), the numerator of which is the total
amount of the hospital’s charge for inpatient hospital services which are
attributable to charity care in the hospital’s fiscal year designated in Section :
111,1,F less the portion of any cash subsidies described in subparagraph (A) .
in that peried rcasonably attributable to-inpatient hospital services, and the
denominator of which is the total amount of revenues of the hospital’s charges.
for inpatient hospital services in the hospital in that period.
The numerator under subparagraph (6) shail not include contractual
allowances and discounts (other than for indigent patients not eligible for
medical-assistance).

III.  Payment Adjustment
1. For Federal fiscal year 2017 and for Federal fiscal yearsthereafter, the State shall

makepayment to each qualifying facility in accordance with the following
formula:

A. Pool D: For non-government and non-psychiatric hospitals licensed within the
State of Rhode Island, whose Medical Assistance inpatient utilization rate exceed
1.0%, there shall be a payment not to exceed the total computable DSH allotment
as reported on Form CMS-64.9D Column G, Live 1 to compensate hospitals for -
uncompensated care (as defined below) distributed among the qualifying hospitals
in direct proportion to the individual qualifying hospital’s uncompensated care to
the total uncompensated care costs for all qualifying hospitals. To the extent that
andit findings demonstrate that DSH payments exceeded the documented
hospital-specific limit, the excess DSH payments are distributed by the State to
other qualifying hospitals in direct proportion to the individual qualifying
hospital’s uncompensated care to the total uncompensated care costs for all
qualifying hospitals as an integral part of the audit process.

B. Uncompensated care is defined as stated in Section 1923 of the Social Security
Act and issued by CMS in the Medicaid DSH reporting and auditing final
regulation on December 19, 2008 (Federal Register/Vol. 73, No, 245).
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The utilization rates, costs, and uncompensated care for the most recently
completed hospital fiscal year for which data is available (hospital fiscal year
2014 will be utilized to-determine each hospital’s payment). 2014 uncompensated
care costs shall be indexed by the uncompensated -care index as defined in Rhode
Island General Law 40-8.3-2(5) for each subsequent year to calculate the costs for
the year in which payments are made. The total payment to a qualifying facility
will not exceed the facility specific caps described in Section 1923(g).
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The state has in place a public process, which complies with: the requirements of Section
1902(a)(13)(A) of the Social Security Act.
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Supplemental payments made to hospitals for In-Patient Services under the Medicaid State Plan are
climinated, effective July 1, 2019.

TN# 16-0010 0CT 23 2018

Supersedes Approval Date; Effective Date: July 1, 2019
TN# 15-007




